Permit #: .

Date: -

y.q:o_.:...m 1»&.. :

s e H Refund: -
RSTRUCTIONS: No permits wil be issued until all fees are paid. mmwmm,a Co. NS:@ §. ﬁm
Chiecks dre mate payable t0: Bayfield County Zoning Department,

50 NGOT START CONSTRUCTION UNTIL AL PERMITS HAVE BEEN ISSUED TE APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website wrw bayfieldcounty.org/ zoning/asp)

X IAND USE

TPRIVY [ CONDITIONALUSE * [ SPECIALUSE | Ay O OTHER
Mailing Address: Telephone: @@WV

m:A?,\\?\ Lant %(wwawi

Address of Property: m ﬂmzwmnmﬁm\w._u“ Cell Phone:
XXX \MJ% Ve Dymmond WX 54932
Contractor Phone: Plumber: plumber Phone:

Contractor:

Tim e ClignT 135-ClooD |HF2- 778
Written Authorization

Agent Phone: Agent Mailing Address {include City/State/Zip):
Attached

[ Yes RZO

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

04-44 %i%a w\miQ.N - Wawlb QD \N&. d5000 Volume l.\h%@ Page(s} mbm

Authorized Agent: [Person Signing Application an behalf of Owner{s)]

Legal Description: (Use Fax Statement}

Gov't Lot Lotis) s Vol & Page Lot{s) No. Block(s) No. | Subdivision:
| e o Womword
. . JownsiTe o Kresves
Town of: Lot Size Acreage
Saction .w ..W , Township mm N, Range M w J ﬁy ] Q.N%
, g YL BN ’
[ 15 PropertyfLand within 300 feet of River, Stream {ind. Intermittert) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue —p feet | Foodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _u Yes Yes
if yes-—cantinie — feet ANo RNo

KNew Construction 0 1-Story [ Seasonal . 01 X Municipal/City
. — Addition/Alteration | O 1-Story +Loft /¥ YearRound | 0 2 T (New) Sanitary Specify Type: C Well
s Mfm _d¢ O | o conversion . 2-Story o % 3 7 sanitary (Exists) Specify Type: 0
™ Relocate {existing bldg) % Basement TOE, | =] privy {Pit) or 1l Vaulted (min 200 galion}
[ Run a Business on 0 No Basement [ Nonhe i Portahle [w/service contract)
Property {1 Feundation [ Compost Toilet
| 0 O None
Height: \_
Heightt 2o |
Principal Structure (first structure on property) )
Residence (i.e. cabin, hunting shack, etc.) X H0) : 2K
i ot v A Dtery X 4o ) | /A0
Y Residential Use withaPorch S¢ {ean ‘ X %‘w\ ] 334
with 2" Porch .S / X )
with a Deck X }
with (2™) Deck X )
™ commercial Use with Attached Garage X )
] Bunkhouse w/ {{ sanitary, or U sleeping quarters, or [ cooking & food prep facilities) X )
O | Mobile Home {manufactured date} X )
© Municipal Use 0 | Addition/Alteration (specify) X )
- [1 | Accessory Building  (specify) X )
] | Accessory Building Addition/Alteration {specify) X }
0O | spedial Use: {explzin) { X )
0 | conditional Use: {exptain) ( X )
[l Other: (explain) { X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT {N PENALTIES
is true, correct and complete. | {we) acknowledge that | [we}

d by me (us) and to the hest of my {our} knowledge and belief it
whether ta issue a permit. | {we]) further accept fiability which

d with adrministering county ordinances ta haye access ©o the

mation} has been examine
2) am (are) providing and that it will be relied upon by Bayfield County in determining
providing in or with this application. | {we) consent to county officials charge

1 {we} declare that this application {including any accompanying infor
arn (are) responsible for the detail and accuracy of all information ! [
may be a resuft of Bayfield County relying on this information | {we) am {are)

mvccmmmwn:wmaéﬁ ble time fpr'the purpose of inspection.
m Date m W \ ﬁ

owner{s): _ M 2. - 4 J\w(\.\/
}

{If there are giﬁn_m rwiters listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application

Date

Authorized Agent:
gl for w@%ﬂ%ﬁ%dﬂ you are signing on behalf of the owner{ o

ﬂ@ v @dvx Q,M “ A..u m d v M il QS ﬁ% w C.v IH .m ﬁ\ ww m/ Copy of Tax Statement f\

if you recently purchased the property send your Recorded Dee

s} a letter of authorization must accompany this application)

ress to send permit

m 0 i

.”. . . i APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE
Lo sacretarial Sigff




how Location of:
how / Indicate:
Show Location of {*):

. Show:
Show:

Show any (*):
Show any (*):

Proposed Construction
North (N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) well {W); (*) Septic Tank (5TY;
{*} Lake;

\ {*] Wetlands; or {*) Slopes over 20%
\.z

{*) Drain Field {DF); {*) Holding Tank (HT) and/or {*)
(*) River; {*} Stream/Creek; or {*) Pond

QQK\\ g\p:_ &

Privy (P)

A~ 71
Voo

G

Rol
Ryt Aue

Piease complete {1) ~ {7} above (prierto 83.55_@0 , .N.%. mm r
M ' = cianges in piais miist B dproved by t

{8) Setbacks: {measured to the closest point}

Frior o the placement o construction of a structure within ten {10
ather previousty surveyed corner of market by a licensed surveyor at the owner’s expense.
faat but less than thirty {30} feet from the minimuan required setback, the boundary §i

Prioe tn the placement or construction of & structure more than ten {10}
erifiable by the Department by use of a correcied compass from a known corner

ane previously surveyed corner 1o the other previausly surveyed corner, or v
tnarked by a licensed sutveyor at the OWner's eXpense.

Y fect of the minimum reguired sethack, z:. _uf_

Destription
Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Esﬂv Feet
Sethack from the Established Right-of-Way Feet sathack from the River, Stream, Creek m\»&. Feet
Cale |0 ‘| setback from the Bank or Bluff M- Feet
Setback from the North Lot Line Nh\ Feet ’
Sethack from the South Lot Line 25 Feet Setback from Wetland \Q\u« Feet
Setback from the West Lot Line MNA Feet Setback from 20% Slope Area \m\\\* Feet
Sethack from the East Lot Line A Feet Eievation of Floodplain k\%% Feet
A "
Satback Lo Septic Tank or Holding Tank \Cv\wh Feet Setback to Weil \Cﬁﬁ Feet
Sethack to Drain Field \Qk\. Feet
Sethack to Privy (Portable, Composting) é\* Feet
undary line from which the setback must be measured must be visible from one previnusly surveyed corner to the

& from which the setback st be measured must be visibie from
hin 500 feet of the proposed site of the structure, of Must be

9

Stake or Mark Proposed Location(s) of New Constructio

Year from the Date of Issuance if Construction or Use has not begun. ™
¢ To Enforce The Uniform Dwelling Code,

n, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {

P), and Well (W).

MOTICE: All Land Use Permits Expire One (1)

Eor The Construction OF New Cne & Two Family Dwelling: ALL Municipalities Are Require
The local Town, Village, (ity, State or Federal

agencies may also reguire permits. »

Issuance Information {County cm.m Onily)

Sanitary Number:

# of bedrooms:

--| Sanitary Date:

Permit .Gm:ﬂmn (Date):

Reason for Denial:

-

A

2

e _.m. _umqnm_ 2 m:_u..mwmsnm_d .m.a.u‘m 0 Yes (peed of Recorc) PR pNo : Mitigation mmn:__.mn_ i Yes -  Affidavit mm.n&.wm.m J-Oves HNo
|5 Parce! in Common Qwnership | O Yoi " _mcmm&noa_m:o_._w _.ozm: .m.z.u Mitigation >.nmn_,_mo, Ves Afidavit Atzached ) & No h
Is Structure Non-Canforming _u <mm ....ﬂzn.. m . ! R - o
Granted by Variance (B.0.A) ) _u_.m<_o=m_< mﬂm:ﬂmn_ _u< <m:m:nm :w o h:
i Yes ¥ No Case #: O Yes #No'- o Qmmu

i Was Parcel Legally Created | &£ Yes ONowi ool “Were _uaumnf. Lines xmﬁ«mmmima By.Owner
.s.._mm Proposed mc ‘Site Delingated |- 1 Yes T Neo : ; . o s._mm Property mc2m<ma

_3mumﬂ_o: mmnoa

(el :

: No:_:m i

m,mxmm n_mmm%nmﬁ_c: A \Q\%

m.ﬁ:nﬁ

_umwm of _3mvmn:03.

m*m A

_ _3mvmnﬂmn_ U< \\«\\

cmﬁm 94

Nv\%

_».m-_:mumnco:” :

nosa_ﬂ_oim:oés noBBEmm or Board no:g_ronm %ﬁ%m% j <mm

,\\u

\Q\u\ﬁ

No ~(If No %m< nmma tobe msmn:mg V

m_msz,.m Qﬂ Inspector: \\\\\&i

Dmﬂm of >uﬁ8<mm «\ .
gl 5~ im

Hold ¥or Sanitary:

e

Hold For TBA:

Hold For Affidavit: LI

% |

—

Hold For Fees:

e ,muﬁm m

®®Janugry 2012

5aU0 Ryt Poe

mus_ﬁm;n—}\ QT mf? m.f\



